
DIVISION OF DEVELOPMENTAL DISABILITIES

EEEEppppnnnnkkkkaaaarrrr´́́́nnnnkkkkaaaarrrrEEEEzzzzTTTTaaaaM MMM
PLAN OF CARE

Epnkarebsiuk (Basic) EpnkarebsIukbEnΩm EpnkarX‡r karkarBarshKmn—

CCCCMMMMBBBBUUUUkkkkTTTTIIIImmmmYYYYyyyy        ----        TTTTiiiinnnnñ ñññnnnn‡ ‡‡‡yyyyppppÊÊÊÊaaaallll''''xxxx¬ ¬¬¬Á ÁÁÁnnnn

eQµaH Ex´z©kMeNIt

/asydƒan

elxTUrs‡BÊ elxsMNuMer]g elx DDD

øBuk…m∂ay smaCik®KYsar /ñk/aNaB¥a◊l /ñkKaM®T

epßg@:(cUrBiBN·na)

eQµaHTak'TgeBlmankarbnÊan'/asnñ TMnak'TMng elxTUrs‡BÊ

elxTUrs‡BÊ

Ex´z©´nkar®bCuMeZ√IEpnkar Ex´z©EpnkarmansuBlPaB 

    

It is very important to 
verify that all information 
in this section is current 
and correct.

If any of the information 
has changed, be sure to 
enter the correct 
information into the 
CCDB immediately!

Make sure to identify a 
contact in case of 
natural disaster or 
service-related 
emergency.

eQµaH 
TMnak'TMngeTA/ñkcUlrYm 

kñgkmµviZI/nue®KaH
eQµaH 

TMnak'TMngeTA/ñkcUlrYm 

kñgkmµviZI/nue®KaH

/g®bCuMEdl◊ncUlrYm :
Every effort must be 
made to include the 
people in the plan 
development process 
that the waiver 
participant would like.

    

eQµaH 
TMnak'TMngeTA/ñkcUlrYm 

kñgkmµviZI/nue®KaH
eQµaH 

TMnak'TMngeTA/ñkcUlrYm 

kñgkmµviZI/nue®KaH

◊neZ√I/MeNayeTAelIEpnkar Etmin◊nmkcUlrYm®bCuMeT :
Note everyone who 
attended the meeting 
and/or contributed to the 
plan.  All adult 
participants MUST attend 
the meeting.

A Support Needs Assessment must be completed and ICF/MR eligibility confirmed prior to completing the 

A complete waiver plan for participants with personal care services will be a combination of this POC and the CARE 
instrument.  If any information in this plan is already documented on the CARE instrument, write, "CARE" on the line or 
across the section.  If some information is found on the CARE instrument but you need to add more here write "CARE" 
plus . . ." and then write in the additional information.
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 EpnkardMbg  Epnkar®bcaMqaM

TMnak'TMng elxTUrs‡BÊ´dKUsMxan'GeT\t



sΩanPaB´nbJ̇akMBugvivDÏn— :

eQµaH elx DDD

"karseg˚t "pÊal'x¬ÁnPlease provide a brief 
description of the waiver 
participant and their 
current situation.  

The idea is, (in a very 
brief way), to have a 
sense of this person, 
what their life looks like, 
what's going on in the 
life, highlights and major 
issues. etc.

CCCCMMMMBBBBUUUUkkkkTTTTIIIIBBBBIIIIrrrr    ----    BBBBtttt····mmmmaaaannnnssssuuuuxxxxPPPPaaaaBBBB

EEEEppppññññkkkkeeeeBBBBTTTT¥¥¥¥

eQµaH :

elxTUrs‡BÊ :

Ex´z©Binit¥eBT¥ragkaycuge®kaybg÷s':

ebIsinCa e®kayBI◊neZ√IkarBiPakßaBIsar:sMxan'

´nkarBinit¥suxPaB®bcaMqñaM buKlenaH/®KYsar/

/ñk/aNaB¥a◊lbdiesZkarBinit¥eraK sUmØ¥eKcuH

htΩelxaseg≈bTIenH:

sΩanPaB´nbJ̇asuxPaBkMBugvivDÏ :

kg√l'zµI :

EEEEppppññññkkkkeeeeZZZZµµµµjjjj

eQµaH :

elxTUrs‡BÊ : 

Ex´z©Binit¥eZµjcuge®kaybg÷s': 

ebIsinCa e®kayBI◊neZ√IkarBiPakßaBIsar:sMxan'

´nkarBinit¥eZµjmYyqñaMm∂g CnenaH/®KYsar/

/ñk/aNaB¥a◊lbdiesZeTACYb®KUeBT¥eZµj sUmØ¥eKcuH

htΩelxaseg≈bTIenH:

ebIsinCa e®kayBI◊neZ√IkarBiPakßarYcehIy

CnenaH/®KYsar//ñk/aNaB¥a◊l e®CIsykkarmk

Binit¥eZµjEtm∂gkñ¨gmYyqñaM sUmØ¥eKcuHhtΩelxa

seg≈bTIenH :

eeeessssvvvvaaaassssuuuuxxxxPPPPaaaaBBBBeeeeppppßßßßgggg@@@@eeeeTTTT\\\\tttt

((((®®®®KKKKUUUUeeeeBBBBTTTT¥¥¥¥bbbbEEEEnnnnΩΩΩΩmmmmeeeeTTTT\\\\tttt,,,,    kkkkaaaarrrrccccaaaa' '''kkkkaaaarrrr≤≤≤≤iiiirrrryyyyaaaabbbbzzzz    

Mgmt. OT, PT, CCCCaaaaeeeeddddIIIImmmm    ))))

eQµaH:

®bePT:

sΩanPaB´nbJ̇akMBugvivDÏn—:

eQµaH:

®bePT:

sΩanPaB´nbJ̇akMBugvivDÏn—:

Remember!
Get the dates.  

Because routine dental 
and medical visits are so 
important to staying in 
the best of health, be 
sure there is a 
discussion explaining 
the reasons/benefits.  

Every effort must be 
made to get the actual 
date, but if the person/
family cannot provide 
the exact date you must 
at least indicate the 
month.

Offer assistance to 
connect with a doctor or 
dentist if needed.  

Other health services 
can include any sort of 
medical providers or 
therapist.
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®®®®KKKKUUUUeeeeBBBBTTTT¥¥¥¥bbbbffffmmmm
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Note who else lives 
with the person and 
their relationship.  

eQµaH elx DDD

DSHS 15-272 CA (REV. 01/2005) 

kkkkaaaarrrrccccaaaatttt''''EEEEccccggggkkkkaaaarrrrEEEEppppññññkkkkzzzzññññaaaaM MMMBBBB¥¥¥¥aaaa◊◊◊◊llllCCCCmmmm©©©©W WWW::::

sUmemt∂arayeQµaHzñaMEdl/ñkkMBuge®bIkñ¨geBlbcç¨b∫nñ ehIysMrab'e®bIB¥a◊l/√I:

etI®KUeBT¥NaEdlecjsMbu®tzñaMTaMgenH nigetI®KUeBT¥Binit¥eLIgvijjwkjab'b"uNˆa ?

etI/ñk®tUvkarCMnYyedIm∫Ie®bIzñaMB¥a◊lTaMgenH…eT ?  sUmBiBN·na :

etI/ñkmankg√l'/√I/MBIzñaMrbs'/ñk…eT?

This is very important 
information and an 
opportunity to make 
sure that proper 
medication 
management is 
happening for this 
person.  You may 
attach available listing 
of medications, dosage, 
etc.

CCCCMMMMBBBBUUUUkkkkTTTTIIIIbbbbIIII    ----    kkkkaaaarrrroooobbbbttttΩΩΩΩmmmm∏∏∏∏eeeeBBBBllllbbbbccccçççç¨ ¨¨b̈bbb∫∫∫∫nnnnññññ    nnnni iiigggg®®®®bbbbPPPPBBBBoooobbbbttttΩΩΩΩmmmm∏∏∏∏

sΩanPaB´nkarrs'enAbcç¨b∫nñ

esvaepßgGeT\tEdl◊ne®bI®◊s' (Ednmin◊necj®◊k'eday DDD) (karbMerIBI DVR, MH, EpñkbMBane®K]gej\n, 

salaer\nCadIm)

/ñkp∂l'karbMerIkmµviZIeBl´z© ®bePTkmµviZIeBl´z©

EpñkemDIEXr karZanar"ab'rgEpñkeBT¥epßgeT\t (sUmbJÇak')

kkkk´́́́®®®®mmmmnnnniiiigggg®®®®◊◊◊◊kkkk''''ccccMMMMNNNNUUUUllll®®®®bbbbccccaaaaM MMMEEEExxxx

m˙b/aharEdlCamUldƒan                  $

CMnYyEpñkQñlpÊHBICMBUk 8                  $

CMnYyEpñk SSP                              $

®◊k'Ex                                         $

®bPB®◊k'cMNUlepßgeT\t                  $

SSA/SSDI/DAC                              $

SSI                                                  $

sarub®bcaMEx          $

sarub®bcaMEx          $

Bt·manenAkñ¨gCMBUkTIbImansar:®beyaCn—Nal' KYrEtyl'Ø¥◊nc∫as'lal'/MBIkarobtΩm∏nigZnZanrbs'CnenaH enAeBl/ñker\bcMEpnkar edIm∫ICYbnwg

esck∂I®tUvkar´nsuxPaBnigsuxumalPaBrbs'eK .

Current Living 
Situation:  Identify 
what type of residential 
setting such as parent 
home, own home, 
AFH, etc.  

cMnYn®◊k'KiteXIj TaMg/s' 

enHKWeyaleTAelI 

r◊ykarN—rbs' /tiziCn 

enAeBl/g®bCMu Epnkar .

Own home = person 
pays rent and it's not 
the family home.  

Note any residential 
supports provided.
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eQµaH elx DDD
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CCCCMMMMBBBBUUUUkkkkTTTTIIIIbbbbYYYYnnnn    ----kkkkaaaarrrrkkkkMMMMNNNNtttt''''́´́́nnnneeeesssscccckkkk∂∂∂∂I III®®®®ttttUUUUvvvvkkkkaaaarrrrEEEEppppññññkkkkssssuuuuxxxxPPPPaaaaBBBBnnnniiiiggggssssuuuuxxxxu uuummmmaaaallllPPPPaaaaBBBB

etIesvanigkarobtΩm∏/√IEdlCYbnwgesck∂I®tUvkarrbs'CnenaH ?  etIKYrEteK®tUvbn∂…eT ?  etI®tUvkarp¬as'b∂ËrEdr…eT ?

etIesvanigkarobtΩm∏/√IEdlmin◊nCYb®Kb'®kan'nwgesck∂I®tUvkarrbs'CnenaH etItMrUvØ¥mankarp¬as'b∂Ërx¬H…eT ?

etImanesck∂I®tUvkarzµIEdl®tUvEtelIkykmkniyay…eT ? 

etImanbJ˙aNamYyEdlTak'TgeTAnwgkarrk/rkßaTuk/ñkp∂l'karbMerI…eT ?

kkkkaaaarrrrBBBBiiiinnnni iiitttt¥¥¥¥eeeeLLLLIIIIggggvvvvi iiijjjj´́́́nnnnEEEEppppnnnnkkkkaaaarrrrbbbbccccçççç¨ ¨¨b̈bbb∫∫∫∫nnnnññññ

ebIsinCaCnenaHmanEpnkarbMerIGeT\tCae®cIn IEP, Epnkar 504, IFSP, DVR CaedIm, Binit¥eLIgvijnigrYmbJçËlTaMgBt·man´nesck∂I®tUvkarbEnΩmEdl◊n 

sMKal'eXIj .

If this is an initial plan 
this section does not 
have to be completed.  

If this is an annual 
review, facilitate a 
discussion looking at 
how the current plan is 
working, what is working 
well and should 
continue, changes that 
need to be made and 
any new issues to be 
addressed.  

The waiver participant, 
their family/legal 
representative and any 
current providers need 
to be asked these 
questions.
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eQµaH elx DDD

DSHS 15-272 CA (REV. 01/2005) 

bJ˙akg√l'EpñksuxPaBnigsuxumalPaBepßgeT\tEdl◊nsMKal'eXIjedaybuKlenaH/®KYsar//ñk/aNaB¥a◊lehIymin◊nelIk

eLIgmkdl' cMNucenH .

®kum/ñkeZ√Ikar®tUvEtBiPakßa®Kb'esck∂I®tUvkarTaMg/s'Edl◊nsMKal'eXIj ehIynigyl'®sbtamEdlzacaM◊c' edIm∫IZanaBIsuPaBnigsuxumalPaB´n/ñkcUlrYm 

kñ¨gkmµviZI/nue®KaH .  TaMg/s'enaH®tUvEtelIkykmkniyayedayEpnkarenH .  ebIsinCa manesck∂i®tUvkarEpñksuxPaBnigsuxumalPaBmin◊nCYb tamkartMrUv 

ehIyminykmkniyayenAkñgEpnkarenHeT cUrkt'®tamUlehtuenAxage®kam .

QQQQbbbb''''

esvanigkarobtΩm∏EdlnwgelIkykmkBIPakßaelIke®kay ®bEhlCaCYbnwgesck∂I®tUvkarEdl◊nyl'®sb .  karBiPakßaenH®tUvEtrYmbJçËlKMnitnana/MBI 

karobtΩm∏Edlmin®tUvbg'®◊k'nigk°dUcCakarobtΩm∏Edlbg'®◊k'pgEdr; esvaEpnkarrbs'rdƒk°dUcCaesva/nue®KaHEdr .  ®Kb'/ñkcUlrYmkñ¨gkmµviZI/nue®KaH 

®®®®ttttUUUUvvvv◊neKp∂l'CMerIs ´n/ñkp∂l'karbMerI/nue®KaHEdlmanKuNsm∫t∂i .  ebIsinCaCnenaHman/ñkp∂l'karbMerIkñ¨geBlbcç¨b∫nñ EdleKminsb∫aycit∂CamYy 

bJ˙a®tUvEtelIkeLIgmkniyay ehIyEpnkareZ√IskmµPaBEdl◊nmkenaH TaMg/s'®tUvEtØ¥manpasuxPaBCamYyKña .

eeeennnnAAAAeeeeBBBBllllEEEEddddllll®®®®kkkkuuuummmm////ññññkkkkeeeeZZZZ√√√√I IIIkkkkaaaarrrrmmmmaaaannnn////aaaarrrrmmmmµµµµNNNN————zzzzaaaaeeeeKKKKmmmmaaaannnnKKKKMMMMnnnni iiittttllll÷÷÷÷    nnnnU UUUvvvvrrrreeeebbbb\\\\bbbbCCCCYYYYbbbbnnnnwwwwggggeeeesssscccckkkk∂∂∂∂I III®®®®ttttUUUUvvvvkkkkaaaarrrrEEEEddddllll◊◊◊◊nnnnyyyyllll''''®®®®ssssbbbb®®®®bbbbeeeessssIIIIrrrrbbbbMMMMppppuuuutttteeeennnnaaaaHHHH    ccccUUUUrrrrbbbbnnnn∂∂∂∂kkkktttt''''®®®®ttttaaaannnnUUUUvvvvvvvvi iiiZZZZaaaannnnkkkkaaaarrrrnnnn————

ccccaaaaM MMM◊◊◊◊cccc''''eeeeddddIIIImmmm∫∫∫∫I IIIddddaaaakkkk''''EEEEppppnnnnkkkkaaaarrrreeeeZZZZ√√√√I IIIkkkkaaaarrrr    ....

karBn¥l'´nesck∂I®tUvkarEpñksuxPaBnigsuxumalPaBNamYy EdlnwgminelIkykmkniyayenAkñ¨gEpnkarenH :

It is vital to find out what 
the person and/or their 
family/guardian, feel is 
needed to meet the 
waiver participant's 
health and welfare 
needs.  

This box should contain 
only items in addition to 
those already identified 
above. 
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eQµaH elx DDD

CCCCMMMMBBBBUUUUkkkkTTTTIIII®®®®◊◊◊◊MMMM    ----    EEEEppppnnnnkkkkaaaarrrr////MMMMBBBBIIIIsssscccckkkk∂∂∂∂I III®®®®ttttUUUUvvvvkkkkaaaarrrrEEEEppppññññkkkkssssuuuuxxxxPPPPaaaaBBBBnnnnwwwwggggssssuuuuxxxxu uuummmmaaaallllPPPPaaaaBBBBEEEEddddllll◊◊◊◊nnnnyyyyllll''''®®®®ssssbbbb

etIviZankarNaEdl®tUvyk nig/…esva/I√ /esck∂I®tUv obtΩm∏

/√Inwgykmke®bIedIm∫ICYbnwgesck∂I®tUvkarenH ?

/ñkp∂l'karbMerI/

Cn/ñk

TTYlxus®tUv

KUs ebIsinCa 

esva/nue®KaH 

EdleKbg'®◊k'Ø¥

PaBjwkjab' ?

ral'´z©//aTit¥/Ex

cMnYn: em"ag/́ z©/Ex

ebIzµI etIcab' 

ep∂ImenA´z© 

Na?

TTYlkaryl' 

®BmCamun

ebIsinCa®tUvkar

elxkarvayt´m¬´nesck∂I®tUvkar 
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etIviZankarNaEdl®tUvyk nig/…esva/I√ /esck∂I®tUv obtΩm∏

/√Inwgykmke®bIedIm∫ICYbnwgesck∂I®tUvkarenH ?

/ñkp∂l'karbMerI/

Cn/ñk

TTYlxus®tUv

KUs ebIsinCa 

esva/nue®KaH 

EdleKbg'®◊k'Ø¥

PaBjwkjab' ?

ral'´z©//aTit¥/Ex

cMnYn: em"ag/́ z©/Ex

ebIzµI etIcab' 

ep∂ImenA´z© 

Na?

TTYlkaryl' 

®BmCamun

ebIsinCa®tUvkar

elxkarvayt´m¬´nesck∂I®tUvkar 

etIviZankarNaEdl®tUvyk nig/…esva/I√ /esck∂I®tUv obtΩm∏

/√Inwgykmke®bIedIm∫ICYbnwgesck∂I®tUvkarenH ?

/ñkp∂l'karbMerI/

Cn/ñk

TTYlxus®tUv

KUs ebIsinCa 

esva/nue®KaH 

EdleKbg'®◊k'Ø¥

PaBjwkjab' ?

ral'´z©//aTit¥/Ex

cMnYn: em"ag/́ z©/Ex

ebIzµI etIcab' 

ep∂ImenA´z© 

Na?

TTYlkaryl' 

®BmCamun

ebIsinCa®tUvkar

elxkarvayt´m¬´nesck∂I®tUvkar 



eQµaH elx DDD
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etIviZankarNaEdl®tUvyk nig/…esva/I√ /esck∂I®tUv obtΩm∏

/√Inwgykmke®bIedIm∫ICYbnwgesck∂I®tUvkarenH ?

/ñkp∂l'karbMerI/

Cn/ñk

TTYlxus®tUv

KUs ebIsinCa 

esva/nue®KaH 

EdleKbg'®◊k'Ø¥

PaBjwkjab' ?

ral'´z©//aTit¥/Ex

cMnYn: em"ag/́ z©/Ex

ebIzµI etIcab' 

ep∂ImenA´z© 

Na?

TTYlkaryl' 

®BmCamun

ebIsinCa®tUvkar

elxkarvayt´m¬´nesck∂I®tUvkar 

etIviZankarNaEdl®tUvyk nig/…esva/I√ /esck∂I®tUv obtΩm∏

/√Inwgykmke®bIedIm∫ICYbnwgesck∂I®tUvkarenH ?

/ñkp∂l'karbMerI/

Cn/ñk

TTYlxus®tUv

KUs ebIsinCa 

esva/nue®KaH 

EdleKbg'®◊k'Ø¥

PaBjwkjab' ?

ral'´z©//aTit¥/Ex

cMnYn: em"ag/́ z©/Ex

ebIzµI etIcab' 

ep∂ImenA´z© 

Na?

TTYlkaryl' 

®BmCamun

ebIsinCa®tUvkar

elxkarvayt´m¬´nesck∂I®tUvkar 

etIviZankarNaEdl®tUvyk nig/…esva/I√ /esck∂I®tUv obtΩm∏

/√Inwgykmke®bIedIm∫ICYbnwgesck∂I®tUvkarenH ?

/ñkp∂l'karbMerI/

Cn/ñk

TTYlxus®tUv

KUs ebIsinCa 

esva/nue®KaH 

EdleKbg'®◊k'Ø¥

PaBjwkjab' ?

ral'´z©//aTit¥/Ex

cMnYn: em"ag/́ z©/Ex

ebIzµI etIcab' 

ep∂ImenA´z© 

Na?

TTYlkaryl' 

®BmCamun

ebIsinCa®tUvkar

elxkarvayt´m¬´nesck∂I®tUvkar 



eQµaH elx DDD

DSHS 15-272 CA (REV. 01/2005) 

kkkkaaaarrrrBBBBiiiinnnni iiitttt¥¥¥¥EEEEppppnnnnkkkkaaaarrrreeeeLLLLIIIIggggvvvvi iiijjjj

enAeBlNaEdlEpnkarsMrab'CYbtamesck∂I®tUvkar´nsuxPaBnwgsuxumalPa◊ncb'sB√®Kb'ehIy esck∂IsMerc®tUvEteZ√I

eLIgdUctamkartMrUv´nPaBjwkjab'sMrab'®tYtBinit¥ Epnkar .  esck∂IsMercenHKW®tUveZ√IeLIgedayeyaleTAelIPaBsµ¨Ksµaj

´nEpnkarnwgPaBsaMgsm´nbuKlnig/…karobtΩm∏rbs'eK .  cUrKUs®b/b'NaEdl®tUvsmrm¥xage®kamenH .

EpnkarenHnwg®tUvBinit¥eLIgvij:  mYyExm∂g  ral'®tImas BIrdgmYyqñaM mYyqñaMm∂g 

CCCCMMMMBBBBUUUUkkkkTTTTIIII®®®®◊◊◊◊MMMMmmmmYYYYyyyy    ----    kkkkaaaarrrrbbbbJJJJççççbbbb''''nnnni iiiggggccccuuuuHHHHhhhhttttΩΩΩΩeeeellllxxxxaaaa

Review/monitoring 
activities must be 
documented in the 
Service Episode Record 
(SER)

cUrKUsyk®bkarxage®kamenH edIm∫Ibg˙ajzamanekIteLIg .  EpnkarnwgminbJçb'rhUtTal'Et/tiziCn//ñktMNag®sbc∫ab' 

KUs®b/b'TaMg/s' .  C =  /tiziCn , L =  /ñktMNag®sbc∫ab' .  

  x∆¨M◊nTTYlBt·manTak'Tgnwesva/nue®KaHnig/ñkp∂l'karbMerIEdlx∆¨M®tUvkaredIm∫IbMeBjEpnkar .

  x∆¨MmanCMerIs´n/ñkp∂l'karbMerIEdlmanKuNsm∫t∂iedIm∫IØ¥CYbnwgesck∂I®tUvkarEpñksuxPaBnwgsuxumal

PaBrbs'x∆M .
  ebIsinCaman/ñkp∂l'karbMerIbcç¨b∫nñmin◊nCaTIeBjnwgbMNgrbs'x∆¨MeT x∆¨M/aceZ√IEpnkarNaEdl/acCYbnwg

esck∂I®tUvkarkñgmeZ¥a◊yepßgvij .

  esck∂I®tUvkarEpñksuxPaBnwgsuxumalPaBrbs'x∆¨MKWCYbnwgesck∂I®tUvkar …k°manEpñnkar®Kb'®Kan'edIm∫ICYb
eTAtameBlevlakMNt' .

  J˙a…kg√l'NamYyEdlx∆¨MelIkeLIgTak'TgeTAnwgkarEzTaM´nEpnkarenH ◊n®tUv/◊nelIkykmkniyay .

  x∆¨M®tUv◊nB¥a◊ledayykcit∂Tukdak'BI/ñkp∂l'karbMerIrbs'x∆¨M .

  x∆¨Mdwgza x∆¨M/acesñIsuMØ¥Binit¥EpnkarenHeLIgvijenAeBlNak°◊n . 

  siTiÛrbs'x∆¨M kñ¨gkartva"BIesck∂IsMercEdl◊neZ√IeLigedaynaykdƒan/PivDÏn—´nPaBBikar ®tUv◊n

eKBn¥l'®◊b'x∆¨M .  dMeNIrkarsMrab'eZ√Ikartva"®tUv◊neKBn¥l'®◊b'x∆¨M .

C LIt is very important to 
have a discussion about 
the items, before asking 
the person to check 
them.

NOTE:  Individuals must 
be given their appeal 
rights in writing every 
time there is a change in 
their plan.

x∆¨M◊ncUlrYmenAkñ¨gkar/PivDÏn—´n nwg/…karBinit¥eLIgvij´nEpnkarEzTaMsMrab'Cnmñak'@nigyyyyllll''''®®®®ssssbbbbeTAnwgesvanigkarobtΩm∏

Edl◊n/Zib∫ay®◊b' .

/ñkcUlrYmEpñkesva/nue®KaH: Ex/´z©/qñaM

/ñktMNag®sbc∫ab': Ex/´z©/qñaM

nayk®Kb'®KgsMNuMer]g/ZnZan: Ex/´z©/qñaM

/ñkcUlrYmEpñkesva/nue®KaH: Ex/´z©/qñaM

/ñktMNag®sbc∫ab': Ex/´z©/qñaM

x∆¨M◊ncUlrYmenAkñ¨gkar/PivDÏn—´n nwg/…karBinit¥eLIgvij´nEpnkarEzTaMsMrab'Cnmñak'@ehIymmmmiiiinnnnyyyyllll''''®®®®ssssbbbbeTAnwg

esvanigkarobtΩm∏Edl◊n/Zib∫ay®◊b'eT .  x∆¨M®tUv◊neKp∂l'siTiÛtva"Ø¥x∆¨M .  x∆¨Myl'za ebIsinCax∆¨MmincuHhtΩelxaenAkñ¨g

Epnkar ehIymin◊nesñIsuMtva"kñ¨gry:eBl 28 ´z©eT karyl'®Bm®tUv◊nsnµtyk ehIyEpnkar®tUv/nuvt∂dUcEdl◊nsr

esrCalaylkß/kßr .

Signatures and dates 
are required for plan 
implementation.   

The CRM is the last one 
to sign.  This becomes 
the plan effective date.  
Please go to the front 
page of the plan and 
record that date.

As per WAC 388-845-
3020 consent is 
assumed after 30 days 
unless otherwise 
indicated by the waiver 
participant/legal 
representative.  

Make sure the choice 
regarding agreement is 
indicated.
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EEEEppppnnnnkkkkaaaarrrr´́́́nnnnkkkkaaaarrrrEEEEzzzzTTTTaaaaM MMMrrrrbbbbssss''''    DDD    ssssMMMMrrrraaaabbbb''''CCCCnnnnmmmmññññaaaakkkk''''@@@@
eeeessssññññI IIIssssuuuuM MMMssssMMMMrrrraaaabbbb''''ttttvvvvaaaa" """ssssvvvvnnnnaaaakkkkaaaarrrr    

tamc∫ab'CMBUk 388-02 sMrab'bJÔt∂isvnakaryut∂iZm·´n DSHS

eQµaH/ñktMNagrbs'/ñk /gkar elxTUrs‡BÊ

eeeepppp∆∆∆∆I IIIeeeeTTTTAAAA : OFFICE OF ADMINISTRATIVE  HEARINGS (OAH), MAIL STOP:  42489
PO BOX 42489
OLYMPIA WA  98504-2489

360-586-6563

x∆MesñIsuMeZ√IsvnakarBIe®BaHx∆Mminyl'®sbCamYynwgkarsMercdUcteTAenH eday®ksYgsgmkicçnigsuxaPi◊l (DSHS) :

xxxx∆ ∆∆∆¨ ¨¨¨M MMM®®®®ttttUUUUvvvv◊◊◊◊nnnneeeeKKKKpppp∂∂∂∂llll''''ddddMMMMNNNNwwwwggggBBBBIIIIkkkkaaaarrrreeeeZZZZ√√√√I IIIkkkkaaaarrrrssssMMMMeeeerrrrcccceeeennnnAAAA´́́́zzzz©©©©    :::: eday :

/asydƒan                    p¬Ëv ®kug sIuxUdrdƒ

etI/ñk®tUvkar/ñkbkE®bPasamñak' …CMnYyepßgeT\t …kars®mbsMrYlsMrab'svnakar? 

ebIeq¬Iy◊T etIPasa/√I …CMnYy/√I ?

◊T…cas± eT

x∆¨M®tUvtMNageday (ebIsinCa/ñknwgtMNagedayx¬ÁnGg, cUrkuMbMeBjbnÊat'BIrbnÊab'xage®kamenH):

•

•

Bn¥l'y"agx¬I@nUv/√IEdl®ksYg DSHS ◊neZ√Inigmin◊neZ√I (Ezm®kdasebIsinCa/ñk®tUvkarsresre®cIn); nig
PÇab'sMeNAcm¬g´nesck∂ICUndMNwgEdl/ñktva" ebIsinCa/aceZ√I◊n .

xxxx∆∆∆∆¨ ¨¨¨M MMM////nnnnuuuuJJJJÔÔÔÔaaaattttØØØØ¥¥¥¥bbbbeeeeJJJJççççjjjjBBBBtttt····mmmmaaaannnn////MMMMBBBBIIIIssssvvvvnnnnaaaakkkkaaaarrrrrrrrbbbbssss''''xxxx∆ ∆∆∆¨ ¨¨¨M MMMeeeeTTTTAAAAØØØØ¥¥¥¥////ññññkkkkttttMMMMNNNNaaaaggggrrrrbbbbssss''''xxxx∆ ∆∆∆¨ ¨¨¨M MMM    ....

Ex/´z©/qñaM

Oral request taken by:

eQµaHrbs'/ñk (sUmsresr/kßrBumı)

elx ID rbs'/tiziCn/asydƒan´nCnEdlesñIsuMsvnakar

®kug sIubxUdrdƒ 

Ex´z©kMeNIt /t∂elxsn∂isuxsgm

TUrs‡BÊsMrab'Tuksar

Ex/´z©/qñaM eQµaHnigTIkEn¬gkariyal‡yrbs'®ksYg 

FOR AGENCY USE ONLY

◊T…cas± eTxxxx∆∆∆∆¨ ¨¨¨M MMMccccgggg''''bbbbnnnn∂∂∂∂CCCCMMMMnnnnY YYYyyyy,,,,    eeeebbbbIIIIssssiiiinnnnCCCCaaaaxxxx∆∆∆∆¨ ¨¨¨M MMMmmmmaaaannnnssssiiiiTTTTiiiiÛ ÛÛÛ    ::::    

ecA®kmEpñkrdƒ◊l (ALJ) /aceZ√Isvnakarx¬HtamTUrs‡BÊ .  ebIsinCa/ñkcg'b∂ËreTACasvnakarCMnYbedaypÊal'x¬Án cUreZ√ItamkarENnaMenAkñ¨gesck∂ICUndMNwg 

´nsvnakarEdlnwgep∆ICUn/ñkeday OAH .

kmµviZI 

TUrsar:

NAME TELEPHONE NUMBER

INVOLVED DIVISION/ORGANIZATION

elxTUrs‡BÊ(rYmTaMgelxtMbn')

htΩelxarbs'/ñk

DSHS 15-272 CA (REV. 01/2005) Page 9



DIVISION OF DEVELOPMENTAL DISABILITIES

EEEEppppnnnnkkkkaaaarrrr´́́́nnnnkkkkaaaarrrrssssÊÊÊÊgggg''''mmmmttttiiiikkkkaaaarrrr®®®®bbbbCCCCuuuuM MMMeeeemmmmIIIIllllEEEEzzzzTTTTaaaaM MMM
PLAN OF CARE MEETING SURVEY

karsÊg'mtienHKWCakarsµ‡®Kcit∂nigKµanlak'kar .  esvarbs'/ñknwgminb"HBal'dl'CMerIsrbs'/ñkkñ¨gkarcUlrYm …mincUlrYmeT . karsÊg'mtienHnwgCYyeyIg

eZ√IØ¥®besIrdl' Epnkar´nkar®btibt∂iemIlEzTaM .  

POC MEETING DATE

WAIVER:
Basic Basic PlusCore
Community Protection

TO BE COMPLETED BY DDD STAFF

etITMnak'TMngrbs'/ñkeTAnwg/ñkTTYlesvay"agdUcem∂c?
x∆¨MCaCnEdlTTYlesva . smaCik®KYsar¿/ñk/aNaB¥a◊l  buKlikman®◊k'Ex mit∂¿/ñkp∂l'OvaT

karsÊg'mti
elx
er\g sMnYr (1)

◊T

(2)
min 

®◊kd
(3)

eT

1. kñ¨gkML¨geBlTTYlEpnkar´nkar®btibt∂iemIlEzTaM etInayk®Kb'®KgsMNuMer]grbs'/ñkmankareKarBnwgrYsrayEdr…eT ?

2. etInayk®Kb'®KgsMNuMer]grbs'/ñkmansYr/ñkzamankg√l'/MBIesvaeBlbcç¨b∫nñEdr…eT ?

3. etIkg√l'rbs'/ñkman◊nBiPakßanigman◊nbJçËlkñ¨gkar®btibt∂ier\bcMEdr…eT ?

4. etI/ñk◊nCYybeg˚ItEpnkaremIlEzTaMzµIEdr…eT ?

5. etI/ñk◊nTTYlBt·man/MBIesvaEdlmanenAkñ¨gCMnYyse®gaHedIm∫ICYbnwgesck∂I®tUvkarEdl◊nvaytM´lrbs'/ñk  Edr…eT ?

6.
etIeKmanp∂l'CMerIs´nesvadl'/ñkEdlmanenAkñ¨gCMnYyse®gaHrbs'/ñkedIm∫ICYbnwgesck∂I®tUvkarEdl◊nvaytM´lrbs'/ñk 

Edr…eT ?

7. etIeKmanp∂l'CMerIsØ¥/ñke®CIsyk/ñkp∂l'karbMerIEdr…eT ?

8. etI/ñkmanKMeragedIm∫IØ¥CYbnwgesck∂I®tUvkarnigeKaledArbs'/ñk sMrab'CMnYyse®gaHnige®kACMnYyse®gaHTaMgBIrey"agEdr…eT ?

9. etIesck∂I®tUvkarEpñksuxPaBnigsuvtΩiPaBrbs'/ñkeBlenaHmanBiPakßaEdr…eT ?

10. etImaner\bcMEpnkaredIm∫ICYbnwgesck∂I®tUvkarEpñksuxPaBnigsuvtΩiPaBrbs'/ñkEdr…eT ?

11. etI/ñkmanEpnkarsMrab'eBlmanPaBbnÊan'/asnñ dUcCakarrJÇÁyEpndI…/ñkp∂l'karbMerIrbs'/ñkmankar/ak'xanEdr…eT ?

12.
etI/ñkmanTTYlBt·man/MBI/√ImYyEdl®tUveZ√IEdr…eT ebIsinCaesck∂I®tUvkarrbs'/ñkp¬as'b∂ËrmuneBleZ√Ikar®bCuMer\bcMEpnkar 

sMrab'qñaMe®kay ?

13. etI/ñkmanTTYlBt·man/MBIreb\beZ√Ikart÷ËjEt÷r…sYrsMnYrsMrab'kareZ√Isvnakaredayyut∂iZm·Edr…eT ?

 14.  sUme®bIcen¬aHxage®kamenHedIm∫Ip∂l'kar/Zib∫aybEnΩm ; …niyay®◊b'eyIgnUvsMNUmBr/√IEdl/ñkeZ√IØ¥kan'Et®besIrcMeBaH Epnkar´nkar®btibt∂iemIlEzTaM .

sUme®bIe®samsMbu®tEdlmanEtm nig/asydƒanPÇab'mkenHepI∆®tLb'eTAvij …ep∆IeTA⁄

Department of Social and Health Services
Division of Developmental Disabilities (DDD)

Attention:  Quality Assurance
PO Box 45310

Olympia WA 98504-5310

DSHS 15-272 CA (REV. 01/2005) 


